I would like to thank all members of the Society who attended the State of the Art Meeting in December and made it such a huge success. The structure of the meeting, with the first day split between science/research and clinical practice and the second day devoted to general interest topics, seemed to be well received. Our overseas speakers were genuinely impressed by the quality of the scientific abstracts and presentations. Therefore, I would encourage members to use the Society's meetings as a forum to present their new work. Alas, the Hilton Metropole is a very expensive venue (a mere £133,000 to hire the rooms for two days). This makes the State of the Art Meeting the biggest financial risk to the Society. Council can control expenditure in all other areas, but we count on you registering for the meetings to make them successful. Council is constantly looking for ways of improving the meetings to make them more attractive and any constructive ideas would be most appreciated (comments to Dr Waldmann, Chair of the Meetings Committee).
How many consultants actually practice intensive care medicine and how many will we need in 2013 when the NHS pension system is likely to be "modernised"? Two interesting questions to which nobody has a precise answer. The distribution of the Society's present membership is of course precisely known, but alas not everybody who practices intensive care medicine is a member. Therefore, the Society's forthcoming manpower census is very important. The census endeavours to capture (among other data) the number of consultants actually working in intensive care medicine, their sessional or programmed activities contribution and when they plan to retire. We share this information with the Royal Colleges and the Department of Health and use it as evidence for future demand for consultant numbers. Without such data, it is hard to argue for expansion of training places and the development of new training programmes. This year's census will be web-based and carried out in the early part of 2005. Directors of each critical care unit will be instrumental in ensuring comprehensive data return and once again I ask you to assist us by completing the data collection form. This is an important survey as it will help ensure the steady flow of new colleagues as more senior members approach retirement.
One of the Society's main activities is to develop an infrastructure for critical care research in the United Kingdom. The Society is indebted to our major industry members, in particular B Braun, who have continued to fund the Director of Research post. Such funding allows the Director to undertake non-product related research, the TracMan trial being a good example. Other research projects are being developed at the moment. The Society's members have a very good tradition of participating in multi-centre trials and I ask for your support when the Director's new projects are announced. The Society wishes not only to maintain its present position as the largest sponsor of clinical critical care research in the United Kingdom, but also wishes to foster a culture of multi-centre work in critical care. This would raise the profile of multi-centre critical care research in the United Kingdom to models that are already present in Canada, Australia and New Zealand. Needless to say, the Director of Research is just about managing to keep up with his research workload, but if any member of the Society would like to help Dr Young with a particular project, then I am sure all offers would be gratefully received.
One day when the Director of Research's future is financially secure, the Intensive Care Foundation will be his or her home. The Foundation will be an infrastructure for intensive care medicine's education and research. The Society is trying to obtain support for the Foundation and once again we are grateful to our Patron, Her Royal Highness, The Princess Royal, for hosting a reception at Buckingham Palace. This allowed us (our Patron included) to generate support for our ideas amongst 27 guests, predominantly from pharmaceutical and equipment companies, but also members of the House of Lords and non-pharmaceutical companies, such as Anglian Home Improvements. Eventually, when we have attracted sufficient funding, the Foundation will be in a position to disperse research grants and so help support the Society's members in their academic aspirations. This is my last President's Report. The next issue of JICS will be published after May, when I will have demitted office. These days everybody is plagued by audit and this includes the ICS President. Two years ago I outlined my three aims as President. These were to increase the benefits to members, increase the membership and maintain financial security. The accounts show that the Society has not incurred further losses. Financial security is vital; for example without a good credit rating, the venues demand the £133,000 in cash and in advance! The membership size has increased (although not as rapidly as I would have liked), but the secretariat have undertaken a database cleaning exercise removing all the lapsed members. I hope you still feel that the benefits of membership are worth your subscription.
Dr Anna Batchelor will take over as President at the May Annual General Meeting and will no doubt give this report and the Society new energy and direction. I wish her and the Society well.
Saxon Ridley
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